
 

 

  SRIMANTA SANKARADEVA UNIVERSITY OF HEALTH SCIENCES 

(A state University of Govt. of Assam) 

Narakasur Hilltop, Bhangagarh, Guwahati-32, Assam, India 

Phone: 09531462050 (O) E-mail: ssuhs_assam@yahoo.in Website: www.ssuhs.in 

No.SSUHS/196/2014/        Date:  

CALL FOR RESEARCH PROPOSALS 

Srimanta Sankaradeva University of Health Sciences (SSUHS) invites research proposals 

from Faculty Members and Students of Colleges/Institutions affiliated to the University on 

competitive basis with innovative ideas and scientific merit channelled towards achieving 

excellence in the field of Health Sciences. 

KEY FEATURES: 

For Faculty 

A total of 20 (twenty) research projects to the tune of Rs. One to Five Lakhs (depending upon 

the standard of the research proposals). 

For Undergraduate Students 

A total of 50 (fifty) research projects of Rs. 20,000/- each on competitive basis will be 

granted to Under-graduate Students pursuing courses in Colleges/Institutions affiliated to the 

University. 

Note: Funding will not include buying equipments and paying scientists/research 

assistants/statisticians but will include fees for audit by Chartered Accountants. 3% 

institutional charges shall be applicable. Therefore, applicants are requested to prepare their 

budget accordingly 

HOW TO APPLY: 

Apply in prescribed format attached/available at the University website, addressed to the 

Registrar (Academic), Srimanta Sankaradeva University of Health Sciences, Narakasur Hill-

top, Bhangagarh, Guwahati, Assam, Email at ssuhs_assam@yahoo.in with copy to 

academic_ssuhs@yahoo.com, along with all necessary supporting documents. 

LAST DATE OF SUBMISSION: 

The filled in Application Form should reach the University on or before 30th June, 2020, 

during office hours. 

Sd/- 

                        Registrar (Academic) 

              Srimanta Sankaradeva University of Health 

         Sciences. 
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 PROFORMA FOR SUBMISSION OF RESEARCH PROJECT PROPOSALS 

1. Name of the Principal Investigator:  ................................................................................ 

Name of Co-Investigator: ……………………………………………………………… 

2. Full address, Contact Number, Email …………………………………………………. 

......................................................................................................................................... 

......................................................................................................................................... 

3. Designation:..................................................................................................................... 

4. College/Institution (Full address, Pin Code and contact details): 

......................................................................................................................................... 

5. Name and designation of the Head of the Institution/College:........................................ 

.......................................................................................................................................... 

6. Project title: ..................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 

7. Faculty: ............................................................................................................................ 

8. Specific area of the project: ............................................................................................. 

9. Duration, Years, Months: ................................................................................................ 

10. Total cost (Rs.): ............................................................................................................... 

11. Is the project single or multiple-institutional or collaborative? 

.......................................................................................................................................... 

12. If the project is multi-institutional or collaborative, please furnish the following: 

13. Name of project co-ordinator: 

.......................................................................................................................................... 

i) Affiliation: 

.............................................................................................................................. 

ii) Address: 

..............................................................................................................................  

14. Project summary (not exceeding one page. Please use separate sheet) 
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15. (A) Details of Principal Investigator: 

i) Name: 

.............................................................................................................................. 

ii) Date of birth: .................................. 

iii) Sex (M/F): ...................................... 

iv) Designation: ........................................................................................................ 

v) Department: ......................................................................................................... 

vi) Institution/college: ............................................................................................... 

vii) Address with pin code: ........................................................................................ 

viii) Telephone:……………………... Email:............................................................. 

ix) Ongoing research projects if any: 

.............................................................................................................................. 

x) EDUCATION:  

Sl 

No. 
Institution/Place 

Degree 

Awarded 
Year Remarks 

     

     

     

     

 

xi) POSITION/ HONORS/AWARDS/EXPERIENCE 

Sl 

No. 
Institution/Place Position From (Date) To (Date) Remarks 

      

      

      

      

 

xii) Experience and training relevant to the project: 

..............................................................................................................................

..............................................................................................................................

.............................................................................................................................. 

..............................................................................................................................

.............................................................................................................................. 

xiii) Publications:  (details of publications in the last five years) 

 

xiv) Books: ………….................................................................................................  

 

xv) Research Papers, Reports ………………............................................................  

 

xvi) General articles:……………................................................................................ 

xvii) Others (please specify): 

……………………………………………………………………….................. 

xviii) Details of ongoing and completed research projects in the last three years 

(Please attach separate sheet). 



(B) Details of Co-investigator(s) 

i) Name:......................................................................................................................... 

ii) Date of birth:.............................................................................................................. 

iii) Sex (M/F):.................................................................................................................. 

iv) Designation: .............................................................................................................. 

v) Department:............................................................................................................... 

vi) Institution/college:..................................................................................................... 

vii) Address with pin code: 

.................................................................................................................................... 

 

viii) Telephone:………………………...... Email: ……………...........………………… 

ix) Ongoing research projects if any 

(Note: Please use separate page if necessary) 

x) EDUCATION:  

Sl 

No. 

Institution/Place Degree 

Awarded 

Year  

     

     

     

     

 

xi) POSITION/ HONORS/AWARDS/EXPERIENCE 

Sl 

No. 

Institution/Place Position From (Date) To (Date) 

     

     

     

     

 

xii) Experience and training relevant to the project: 

....................................................................................................................................

....................................................................................................................................

.................................................................................................................................... 

xiii) Publications:  (details of publications in the last five years) (Please attach)  

xiv) Books: …………........................................................................................................  

Research Papers .........................................................................................................  

General articles: ……………..................................................................................... 

xv) Others (please specify) :…………………………………………………………..... 

xvi) Details of ongoing and completed research projects in the last three years (Please 

attach separate sheet). 

 

 

 



PROJECT PROTOCOL 

 

1. Introduction (not to exceed 1000 words) 

i. Origin of the proposal 

ii. a) Rationale of the study supported by cited literature 

b) Hypothesis 

c) Key words 

2. Review of Literature. 

i) Current status of research and development in the subject (both international and 

national) 

ii) Relevance and expected outcome of the proposed study. 

iii) Preliminary work done if any. 

 

3. Aims and objectives. 

4. Materials and Methods.  

i) Type of Study Design (should not exceed 1000 words) 

ii) Statistical Methods. 

Timelines: 

Period of Study Achievable Targets 

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

• Please attach extra sheets whenever necessary as Annexures and mention the 

Annexure number in the main Form. 



BUDGET PARTICULARS 

 

Budget (in Rupees) 

A. Non-Recurring (e.g. equipments, accessories, etc.) 

Sl. No. Item Year1 Year2 Year 3 Total 

  

 

 

 

 

    

Sub-total (A) = 

B. Recurring 

Consumables 

Sl No  Item  Quantity Year 1 Year 2 Total  

  

 

 

 

 

    

Sub-total (B) = 

Grand Total (A+B) = 

     DECLARATION/CERTIFICATE 

It is certified that 

1. The work is not duplicate. 

2. The same project has not been submitted elsewhere for financial support. 

3. Ethical clearances have been taken for the work. 

4. The principal investigator(s) have sufficient duration to carry out the project. 

5. The details and information given in the project proposal are true and factual. 

 

i. Signature of the head of the Institution where work will be carried out with date. 

 

 

ii. Signature of the Principal Investigator with date. 

 

 

iii. Signature of Co-investigator with date. 


